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151 Southhall Lane, Ste 450
l Ex ] Maitland, FL 32751

Inteserra et S 20

. GORBULTING GROUP www.inteserra.com

July 2, 2021
Via Overnight Delivery

Ms. Jocelyn Boyd

South Carolina Public Service Commission
101 Executive Center Dr.

Suite 100

Columbia, SC 29210

RE: Tempo Telecom, LLC

SC Copy of FCC Form 481 - Carrier Annual Reporting
Docket No. 2021-14-C (Low Income)

Déar Ms. Boyd:

Enclosed please find a copy of the SC Copy of FCC Form 481 - Carrier Annual Reporting, filed on behalf of
Tempo Telecom, LLC. No check is enclosed as there are no remittance fees due.

This report has also been eiailed to jmcdaniel@0rs.sc.gov.

Queétions regarding this filing should be directed to Domingo Chaluisant's attention at 407-659-8754 ;
dchaluisant@inteserra.com. Thank you for your assistance in this matter.

Sincerely,
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Inteserra Compliance

cC: Alex Valencia - Tempo Telecom, LLC
file:  Tempo Telecom, LLC - Reporting - South Carolina
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Number of the person ideatified in data fine <030>

$729101720 axt..

<039>

Contact Emall Address:

Email of theperson identified.in data fine <030>

aléx.valenciaal ingo.com

Form Type-

54.422

¥

1

1

Page 1

Page 1

/2 J0  8bed - O-¥1-120Z - 9SHOS - NV 0€:L L 9 AINP 1202 - ONISSIO0Hd HO4 d31d300V




Page 2
-
u,» ce Outs v ’&Wﬂ e e & B JCCromanl . e i« *
Data Collaction For s 880 "% o OM Cartrdt N 306098/ OB Eonivol Ne, 308030
Duta Coliactian For . w8l R Sy g ma e EE G
P * i sl Er A = Cucunber 2020 s e =1
«010x _ StudyAres Code 249026
0% “Siody Kiua Name T Melacow LLc P,
<020> Program¥esrcou.o 2022 -
<030 Comtact Narne - Porson USAL should comtact regarding this dats Kiox Valencis
<035» _ Contact Telephone Number. Number of person idontied In data e «030> 2732101720, 855, - -
<039 _ Contact Emai) Addiwse- Emall Addrens of parsan identified in data line <030> __ wlox aTanctadd knga. com R il . .
<210> Fprthe prior calendaryear; were there any reportable voice service outages? _ & o
==
220> <ax b1 <b2» <h3s <bd> o .. <> < <d» o <t Ll <l
NORS == == Did This Outage
Raference {Ovvepe Swrt & End Numbaer of 811 Faellidlen ServicaOwmage | AMect Muliple
Number Date Time Dute Time Afected| Tetel Numbor of Alfacted Description (Chack Areas Sesvics Outage Preventative
= Camamers (Yo [fe) oo | ol thut opply) {tw INa)
NP = N
— B
-} . — = il
i — — ”
— — — — — —
Pagel
i i e

L1 9 AINP 1202 - ONISSIO0Hd HO4 d31d4300V

12 J0 ¢ abed - O-¥1-1202 - DSdIS - WV 0€



[T T *E;%,, . Mmg: W e g
- F o5 _3 A2 M S A b X e ”mahagw"z"”
<010> Study Area Code .  2aseze B
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<020>  Program Year o2 ‘
<030> Contact Name - Person USAC should contact regarding this data  _, vccta o ) -
Contact Telephone Nifriber - Number of person identifiedin data line -
CHEED <030> 29100720 et
Contact Email Address - Email AddresS BT person identified in dataline  wiex,vaZensasetingo.con N
<039>
<030>
Select fom the drop-down list to indicate how you would like to report t T
<a00>  voice complaints (zero or greater) for voice tefephony service inthe prior
- calendar year for each service area in which you are designated an ETC for
any facilities you own, operate, lease, or otherwise utilize.
<410>  Complaints per 1000 customers for fixed voice
«420> Complaints per 1000 for mobile voice
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~<810> _Reponting Carrier

Tempo Talecom, LIS

Lingo Managoment, LLC*
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«035> _Contact Telephone Number. Number of person identiied Tn dati line <030x LR P o -
alax.yalencTasd ingo.com = . T

039> Contact Email Addrens Exvatl Address of parsoutdemifiad in data line 130>”

<900> Does the filing entity.offertribal land services? (Y/N)

<910> Tribal Land(s) on which ETC'Serves

920> Tribal E otlig

I yaur company serves Tribal lands, please salact {Yas,No, NA) foreachthess boxes
togonfirm the status described on tha attached PDF, on line 520,

damanstrstaz coordination with the Tribal govammant pursuant to

§ 54.813(a)(5} includes;

<321> Needs and dept t ing with & focus on Tribal
community anchor institutions.
922> F ity and bility plannd

<gZ3> Marketingservices In a culturally sefisitive manaes
<924> Complisnce with Rights of way processes

<92 « with Land Use

926> Compllance with Facilities Siting rules

<927> Compl with | Review
<928> Comgll with Cultural P review
<92%> with Tribal »ss and Licensing,

Nama of Attached Cocumant

Select
Yes or Noor
Not Apglicatle
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<1010> Attach detalled deseription for voice services rate
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Narne of Attached DSCUrDeRt.
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<1030> Attach detalled description for broadband
comparability compliance
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<010> Study.Area Code e 343026 -

<015>  Study Ares Nate - Topo Telecom 118 N

20> Program Year o - T N o o~
T"<D30>  Contact Nare - Pargon USAL should contact tegaPdidf this data Xlex valencia _ i

<035>  Contact Telephone Numb&r - Number of persan ldentifled in datalina <0305 73739101720 et -

<03%> Contact Emnatl Address - Emall Addiess of person identfTed Th Zatahe <D30>  ater,valencisel tngo.com -

Terpe Telecom Lifelloe™Tarme mud Conditions. pdf -

<1210> Terms &.Conditions of Volca Telephany Lifeline Plans

Nama of Attached Document.

<1220>  Linkzo Public Website HTTP  wwe.aytempo.com

"Plaass chack thase boxes below to confirm !!ilnln\Y attached document{s), on line 1210,
ar the wabsite listed, on ll;:- 1220, contatns the required information pursuant to
§54.422]u)(2) annual reporting for ETCa recaiving low-incame support, carriers must
annually report:

<1221> e the terms and condl of any voice
telephony sarvice plans offered to Lifeline subscribers,

<1222> Detalls onthe numberof minutes provided as part of the plan,
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«<1223> Additional charges for toll calls, and rates for each such plan. -
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010> _Study Area Code . 249026 P
<015» _Study Area Name ey ToRpo Talecom LIS P
30> PBropram Year i Tz s o -
030> _..Contact Natmie - Person USACShatiid contact regarding this date S Adax valancia = . =
<035> _Contact Telephone Number. Ntmbar of person iduntified In data fine <0305 7ob exts * - N

£3%> _ Contact Emall Advews « Email Address of person idertified in data liie w030 alex-valanciaalingo.com =

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a reciplent-of frozen High Cost support; High Cost support
o offset access charge reductions, and Cannect America Phase il support as set forth In 47 CFR 54.313(c),(d),(¢}. The Information reported on this
form and in the documents attached below s accurate. i

<2015> 2016 and future Frozen Support Certification 47 CFR § 54.313(c)(4) C—

Price Cap Carrler Connect America ICC Support {47 CFR § 54.313(d)}

<2016> Certification support used to bulld broadband ::

Connect América Phase i Reporting {47 CFR § 54.313(e)}

<2017A> Connect America Fund Phase i reciplent? aa s
<2017C> Total amount of Phase It support, If any, the price cap carrler used for E
capital expenditurés In 2018. T
<2018>  Attach the number, names, and addresses of community ancher Name of Attached Document Listing

institutions to which the carrier newly began providing access to Required Information
broadband service in the precedingcalendar year - 54.313(s)(1){ii)(A)

Cannect America Phase [I - FCC Form 470 Postings

<2019>  For the fillng due July 1 following full Impl ion of thistequirement, :

answer yes, no, or not applicable to this certifitation request
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Study Area Code
<015 StudyArea Name Tempq Telecom LLC
S Program Year - P 2022 .
<030> Contact Name - Person USAC should contact regarding this-data ) Alex Valencia v
<035 Contact-Telephone Number - Number of person [dentified in data iine <0305 N 9729101720 ext. . ~
<038>  Contact Emall Address - Emall Address of person Identified In data line <030> alex.valenciaelingo.com
s e it e M R S AT e = ta - o S e
(3007} Does this filing retain a Cost Consultant and/or Firm, orother Third Party to prepare financial and
cperations data disclosures submitted to the National Exchange Carrler Association (NECA), USAG,
or the Administrator?
M P 111071 ) T i S e RS M M M N L0 L e |
Name of Consultant R Name of Consuftant Firm/Third Party N
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010> Study Afea Code 2490-26_ =
<015>  Study Araa Name e Tempo Tel ecom LLC P
<020> Program Year 2022 s
<030 Contact Name - Person USAC shauld conta::,ugnci—lng this data . Alex Valencia ~ o

__<035> Cantact Telephone Number - Number of parson Identifted In data line <030> 9729101720 ext.

T T

<03%>  Contact Emall Address - Emall Address of person Identifed In data live <030> alex.valenciaalingo.com

Selett from the dmp down menu or check the boxes below to note compliance with 54.313(f)(1). Privately held carriers must ensure compliance with the
financial reporting requirements set forth in 47 CFR 54.313(f)(2). [ further certify that the information reported on this form and in the documents
attached below is-accurate.

(3009} Progress Repart on 5 Year Plan
Carrier certifiesto 54.313(f){1)(ii}

(3010A)  Centification of Public Interest Obligations {47 CFR §
S43I3{(AHLNN} -

(30108)  Please Pravide Attachment Mame of Attached O Listing Required I
Rate-of-Return € Anchor Informattan -

(30124) Indicate if the carrier newly deployed broadband
service to community anchor institation(s) in the
previous calendar year.

(3012B]  Please Provide Attachment Name of Attached Document Listing I J

Required Information
Uslag link, download template and list the number, -
name and address for each community anchor
Autach the d which the
community anchor [nstitution detalls as required by
47 CFR §.54.313(f)(1)(M)

(3913) 1s yoar company a Privately Held ROR Carrier {47 {Yes/No} O O

CFR § 54.313(f)(2))
{3014} If yes, does your company file the RUS annual report {Yes/No)
Please check these boxes toconfirm that the
attached PDF pn line 3017, contains the required
Information pursuant to § 54.313{f}(2) compliance
requires:
(3015) Electroniccopy of their annual RUS reports
(Operating Report for Telecommunications

A
Borrowers) D

(3016) Document(s} with Balance Sheat, Income Statement

and Statement of Cash Flows -
(3017) If the response Is ves on line 3014, attach your Name of hed D Uisting Required o
company's RUS annual report and all required Information .
documentation — o
3018 If the response Is no on 1ine-3014, Is your company of
( ) audited? (reg/No) O O

If the response Is yes on line 3018, please check the
boxes below ta confirm your submission on line
3026 pursuant to §:54.313(f)(2), contains:

(30‘19’ Either a copy of their audited finandial statement; or
(2) a financial report In a format comparabie to RUS:
Operating Report for Telecommunications Borrowers

3020} Document(s} for Balance Sheet, Income Statement
and Statement of Cash Flows

L]
120 ¥| 8bed - O-¥1-1202 - 9SHOS - NV 0€:L L 9 AINP 1202 - ONISSIO0Hd HO4 d31d300V

(3021) Management letter and/or audit opinion issued by
the independent certlfied public accountang that
performed the company’s financial audit,

Ifthe respanse Is no on line 3018, p!easecheck the
boxes below ta confirmyour submission on fine
3026 pursuant to § 54.313(f)(2), contalns:

(3022) Copy of thelr fimancial statement which has been D
subject to review by an independent certified public

accountant; or 2} a finariciat report In a farmat

comiparable to RUS Operating Report for

Telecommunications Borrowers

(3023) Underlying Information sutifected to a review by an
Independent certified public accountant

(3024) Underlying information subjected to an officer
certification. i — Ce
(3025) Document(s) with Balance Sheet, Income Statement
and Statement of Cash Flows
Areched (od . .
(3026) Attach the worksheet listing required infermation :‘3':“_:1 ::[m o Usting Reg -




249026

<015 adcad = 5 Talecom Eic = - =

<070 senYoar P 3633 = ==

<030 gthisdste - s Alex Valoncia v - >
%035 _ Contace Teleph b T nifieg ih dam fineci30> 20 ozt = =

030 A Addrews oF person Rientfied in dummiine W030> 5T 43 VATGHC] a9l ingd, Gom *oi= = — =

Finsncha! Date Sammery
(3027} Revenue
(3028) Operating Expenses
(3029} Net Incame

(3030) Telephone Plant inService(TP15)

(3081) Total Assets
{3032) Toa! Dabt
{3033} Tottal Equity
(3034) Dividends

— 1 —r—
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<010> . Study Area Code. aswazs
<015> .. Study Area Name N Torpd T4LICON 1L P
<020> Pragram Year el T
<D30> Contact Name - Persdn DSECshould coptact regarding this data Nex valencia T
035> Contact Telephaone Numbét - her of person identifled in d4%3 e <030> - o
<039> Contact Emal Address - Email Address of person [dentified in data lipe<030>  slex.valencieelingo. com

4005 Rural Broadband Experiment

Authorized Rural dband Experi! (RBE) reciplents misst address the certification for pubfic Interest

abligations and provide a list of newly served community anchar institutions.

Public o lons — FCC 14-98 (paragraphs 26-29, 78)
Please address Line 4001 regarding 3] with the Ci fssian’s public interest obligations. All RBf
participants must provide a response ta Line 4001.

4001. Recipient certifies that it Is offering broadband meeting the requisite public interest.obligationscansistent
with the category for which they were selected, including broadband speed, latency, usage capacity, and rates that

are P to rates for p offerings in urban areas.

RBE Community Anchor

<4003a> Indicate if the carrier newly deployed hroadband service to community anchor institution{s) in the
‘previous calendar year

L1 9 AINP 1202 - ONISSIO0Hd HO4 d31d4300V

<4003b> Please Provide Attachment: Using link, Name of Attached Dp_cumem Usting Required Infermation
download template and list the number,.name

and address for each cammunity anchor

Institution. Attach the document which cantalns

the community anchor institutlon details as

required by FCC 14-98 (paragraph 79}
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<010> Study Area.Code it o
<0IS5> STuAY Area Name Jompo Telecom Lic - _
<020> .. ... Program Year T 2022 pas e
<030> Cantact Name -Persan USAC shouldcntact regarding this data Ko Vaecia —T
L35> Contact Telephone Number - Number of person identified In data fine <030> il . -
<039 Contact gmaﬂ Address—Email Address of person identifled in data Tine U30>  atermalenciast ingo.com
5005 Alaska Plan
Please indicate whetherany terrestrial backhaul or other satellite backhaul became
(5011) commerdally available in the previous calendar vear in areas previously served (Yes/No}
exclusively by performance-fimiting satellite backhaal.
If the filing carrier identified in its approved perfomance plans that it relies exclusively on
(5012)  satellite backhaul for a certain poriton of the'population in its service area, indicate whether (Yes/No)
any terrestrial backhaul or other satellite backhaul became commerclally available in the
previolus calendar year in areas that were previdiusly served exclusively by satellite backhaul.
<5013> FTT SR 7 PG A S S (YT Y |
Desaription Of Backhaul Technology Dwte Backhout Avaiztle | Nawly'Served Lications or Ropulation
——— - — =
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<010> Stuudy Area Code o e apozé

015> Study Area Name Tampo Talacom 1€
<0202 Program Year — 2022

<030> Cbntact Name ~Person USAC shoutd contact regardingthis data Ale Yaencia
<035> Cantact Telephdfe Ruiber - Number of person identified In data liné 20305~ i

<039 T CohtactEmall Address - Email Address of person identified In data ine <030>  «er.valensisel ngo.com

<6010>

<6011>

<6012a>

<6012b>

<6013>

<6014>

Enter the total amount of Phase [l Auction Support, if any, the carrier used
for capital expenditures

Phase Il Auctionand New York Funds Certification

Certify (either yes or no) regarding whether the recipient has available

funds for all project costs that will exceed the amount of support that will

be received for the next calendar year. This certification must be provided (Yes/No)
starting the first July 1st after receiving support until the recipient’s

penultimate year of support

Phase 1l Auction C Ity Anchor Insti

Indicate if the carrier newly deployed broadband service to community
anchor institution{s) in the previous calendar year

Please Provide Attachment Using link, download template and fist the  name of Attached

mumber, name and address for each communityanchor Institution. ‘Document Listing Required.

Attach the document which contains the community anchor information
institution details as reqired by FCC 14-98 {paragraph79)

Phase Il Auction F‘CC‘Form 470 Postings

For the filing due July 1 following full imp! don of this
requirement.answer yes.or no to this certification request

Phase il Auction Post*Final Deployment Milestone Performance Certification

Starting the first July st after meeting the final service roflestone, certify
{yes orno) that the Phase Il-funded network that the Phase |l auction
recipient operated in the prior year meets the refevant performance
requirements in § 54.309
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kS s w o haas £ = iy i "
= on  wlueonl B8 w _— g B9 iy N U gl i stz & Bl o 8?2020 3. o IR R
SOI0» .. Study Area Code e a am 249026 R

<015> Study Area Rame T Tampo Telecem LEC -IT
<D20> Program Year 0m2
<030> Contact Name - Persan USAC s&bﬁrd ccn@;tregardlng this data Aox varenoie

<035> Contact Telephone Number - Number of person identified in data line <030>

TS

Contact Email Address - Email Address of persont identlfied In data line <0305

alaxvilencizelings com

<7010>  Phase il Auction recipient performance requirements certification

(Yes/No)
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<0102 . . Study Area Code 343026 - -
<015> Study Area Name e Torps Telecom LIS
<020> Program Year 2033 -
<030> Contact Name - Person USAC should contact regarding this data Fax VATongla, .. o
<035> Contact Telephon@ Rufriber - ber of person identifled in dataline.<030> b
<039 Contact Email Address - Email Address of personTdentified in data IEZ030>  srex. vatenciasttngo-com -

<8010> Uniendo a Puerto Rico Stage 2 Fixed — Capital Expenditures.

Enter the total amaunt of Unlendo a Puerto Rico Stage 2fixed support, if any, the
carrier used for capital expenditures.

<8011>  Unfendo a Puerto Rico Stage 2 Fixed — Available Funds Certification

Certify,{efther yes or no) regarding whether the recipient has avaflable funds for all project
costs that will exceed the amount of support that will be received for the next calendar
year. This certification must be provided starting the first July 1st after receiving support
until the reciplent’s penultimate year of support.

«g01z2> Uniendo a Puerto Rico Stage 2 fixed - G jty Anchor Institution

Indicate if the carrfer newly deployed {band service to Ity anchor i (s)
n the previous calendar year.

Please Pravide Attachment

<g012b>  Using link, downlaad template and list the number, name and address for each copmmunity Name.of Attached
anchor institution. Attach the di which the comrunity anchor ! Lsting Required
details as required by 47 CF.R. § 54.313(e)(2}{A). Allowable File Types. Informatlon

Uniendo a Puerto Rico Stage 2 Fixed — FCC Form 470 Postings

<8013>  Forthe filing due July 1 following full implementation of this requirement answer yes, no, ot
not applicable to this certification request,

<8014>  Uniendo a Puerto Rico Stage 2 Fixed — Post-Final Deployment Milestone Performance Certification

Starting the first July 1st after meeting the final service milestone, certify (ves or no) that the
Unlendo a Puerto Rico:Stage 2-funded netwark that the Stage 2 reciplent operated in the prior
year meets therelevant performance requirements in § 54.309.

<8020>  Uniendo a Puerto Rico Stage 2 Fixed — Support b Certificati

54.313(n}: Reciplents of Uniendo a Puerto Rica Fund Stage 2 fixed support shall certify that
such support was not used for costs that are (or will be} reimbursed by ather sources of
support, including of federa! or local g aid or r nts;and that
support was not used for other purposes, such as the retirement of company debt unrelated
to eliglble ditures, or other exp not directly related to network restoration,

hard and sl with the of the Uniendo 2 Puerto Rico Fund.

<8030>  Uniendo a Puerto Rico Stage 2 Fixed ~ Di Prepared and R Docum §
54,313(n}: Reciplents of fixed support from Stage 2 of the Uniendo a Puerto Rico Fund shail
certify that they have canducted an.annuaj review of the documentation required by section
54.1515{a}-{c} to determineg the need for and to implement changes or revisions to disaster
preparation and recovery documentation.

<8040> Uniendo a Puerto Rico Stage 2 Mobil PP

54.313(n}: Recipients of Unlendo a Puerto Rica Fund Stage 2 mobie support shall certlfy that
such support was not used for costs that are for will be) reimbursed by other sources of
‘suppoart, including of federal or kacal government aid or insurance relmhursements; and that
Support was not used for other purposes, such as the reti of debt 1
to eligible expenditures, or other not directly related to netwurk restaration,

g, and J with the fi k of the Unlendo a Puerto Rico Fund,

<0sg>  Uniendo a Puerto Rico Stage 2 Mobile - Disaster Preparedness and R ise D

54.313(n}: Rectpients of mobile suppart from Stage 2 of the Unlendo a Puerto Rico Fund shall
certify that they have conducted an‘annual review of the documentation required bysection
54. 1515(5)—@ to determine the need for and ta impl hanges or revi 10 disaster
preparation and recovery documentation

Uniendo a Puecto Rico Stage 2 Mohile - Mobile Dish Certificatl

54. 313(0) Reclplents.of Unlendq 2 Puerto Rico Fund Stage 2 mobile suppart shall certify that they are ip
with all req nents for recelpt &F such support to continue receiving Stage 2.mabile
disbursements

<8060>

Page 19
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i)

<010> Study Area Code Q . 249026 P

<015> Study Area Name Topo Telecon I1C,

<020> Program Year o 2032 T

<030> Cantact.Name. - Person USAC should contact regarding this data i s oasie Alex Valencia .
<035> CaiTact Telepfione Number - Number of person identlfied In data (i€ 2030> VI =

033> Contact Emall Address - Email Address of persoh dentlfiéd In data line <030>

alex,valanciesl fago.com

<9010>  Connect USVI Stage 2 Fixed — Capital Expenditures

Enter the total amount of Connect USVI Fund Stage 2 fixed support, if dny, the carrler used
for capital expenditures.

<9011> Connect USVI Stage 2 Fixed -Avg_ilable Funds Certification

Certlfy {either yes or no) regarding whether the reciplent has available funds for all project
costs that will exceed the amount of support that will be recelved for the next calendar year.
This certification must be provided starting the first July 1st after recelving suppart until the
recipient’s penultimate year of support.

<9012a>  Conmnect USV Stage 2 Fixed —~ éornmunity Anchor Institutions

Indicate if the carrier newly deployed br d service to y ancher I
in the previous calendar year,

1o 1T}

i
L1 9 AINP 1202 - ONISSIO0Hd HO4 d31d4300V

Please Provide Attachment

<9012b> Uslng link, download template and Ifst the-number, name and address for each community Name of Attached
anchor Attach the d which the com v anchor ir D Uisting Required
details as required by 47 C.F.R. § 54.313{e}(2}()(A). Information

Connect USVI Stage 2 Fixed — FCC Form470 Postings

For the filing due July 1 followlng full implementation of this requirement answer yes, no, or

9013:
< > ot Fpplicable to this certification request.

Connhect USVLStage 2 Fixed — Post-Final D Milestone Perf: Certification

Starting the first July 1st after meeting the final service milestone, certify {yes or no} that the
Cennect USVI Fund Stage 2-funded network that the Stage 2 recipient operated in the prior year
imeets the relevant performance requirements in § 54.309.

<9014>

Connect USVI Stage 2 Fixed ~ Support Reimbursement Certification

<9020 54.313(n): Recipients of Connect USVI Fund Stage 2 fixed suppart shall certify that such support was
not used for costs that are {or will be) refmbursed by other sources of support, including of federal
ot local government aid or Tnsurance relmbursements; and that suppart was not used for other
purposes, such as the retirement of company detit unr:lated to elfgible expendimres, or-other
expenses notdirectly related to network ing, and with the
framework of the Connect USVI Fund.

4

Connect USV1 Stage 2 Fixed — Di Prepared and R D
54.313(n}: Reciplents of fixed support from Stage 2 of the Connect USVI Fund shall certlfy that they

<5030
> have conducted an annual review of the documentation.required by section 54.1515{a}H<) to
détermine the need for and to Implement changes or revisions to.disaster prep: and recovery
documentation.

Connect USV| Fund Stage 2 Mobile - Support Reimbursement Certification

«9040>  54.313(n): Reclplents of Connect USVI Fund Stage 2 mobile support shall certify that such support
was not used for casts that are (or wili be} relmhurud by other sources of support, including of
federal or local g aid or r and that.support was not used far
o‘therpurposes, such as the retirefnent of company debt unrelated to eligible expenditures, or other
expenses not directly related to netwark restoration, hardening, and expansfon consistent with the
framewaork of the Cannect USVI Fund. Recipients of mobile support from Stage 2 of the Connect
USVI Fund shall certify that they have conducted an armual review of the docamentatian required by
sectfon 54.1515(a}-{c} 1o determing the need for and ta lmpl nt ges or revisions to disaster
preparation and recovery documentation.

/20 1z dbed - O-¥1-1202Z - DSOS - AV 0€

Connect USVI Fund Stage 2 Mobjle - DI Preparedness and R D K

<0050> 54.313(n): Rediplents of mobile support from Stage 2 of the Connect USVI Fund shall certlfy that
they have conducted an annual review of the documentation required by section 54. A515(a}-{c} to
determine the need for and to Implement changes or revislons to disaster preparation and response
documentation.

Connect USVI Fund Stage 2 Mobile - Mablie Disbursements Certification

54.313(c): Reciplents of Connect USVI FundStage 2 mobile support shaft certify that they are In
compliance with all requirements for receipt &f such support to.continue receiving Stage 2 mohile

disbursements.

<9060>
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Page 21
ﬁﬂiﬁ:ﬁa-gwm CEEREF - R Al R RS < FCETGARY B o T
Gata Coliectioh Form ™ “ L ) ff“ 5 R & om Cointrol Wo L3080 ”&s{qm mmgg’?ﬁuz‘“ioso-mn
= el e P T A Fogeh o B oam Secéigher 20205 , f,& i b
<010>  Studv.Area Code =249026 =
<Q15> St Are&Name T;r.x;ro Telecom LIC e N e oy
<0205 _Program Yeor 2022 " —
<030>  Cortact Name - Person USAC shduld contact regarding thiswdata Alsx valencla T
<035> _ Contact Telephone Number ~Number of person identifled in data line.<030» _ 9729701720 exe. . ...
<039> _ Contact Emall Address - €mail Address of person Ideatlﬂedﬁ dataline <030> _ alox. valenciasl mgnmcum - -
TO BE COMPLETED 8Y THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FIUNG ANNUAL REPORTING ON ITS'OWN BEHALF:
Certification of Officer as to the A y ofthe Data Rep d for the Annwal Reporting for CAF or il Redipients
certify that t am am officer of of tha reporting carrier; avy uspcnslhlhies Include ansmnnhn accuracy of the annuat reporting requirements for universal sarvice suppart
keciplents; and, ta the bestotmy the Do d on thisform and in any attachmentsis accurate.
Name of Repdrting Carrler, T#"po Felecom LIC PO e
gnature of Authorizod Offcer; CRTIPIED OMLINE — B Date 07/01/2021

printed name of Authorized Officer; B311 MaxTis e £ oo, =

[Title.or positien uf.mhorlzed Officers €70 .

Telephomumbemmuﬁmnzed Officer; 7782352415 exy, R PR
sy Area Code of Reporting Carriers 249936, Aiting Due Date for this form;_ 07/01/2021

Persons wilifully nuk;u false statementson this form-can be punished by fine of forfeiture under the Commanications Act of 1934, 47 U.S.C. 55502, S03(b), or fing or imprisonment
under Thle 18 of the Unhed States (_:_nd&};l_u.s.c § 1001,
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<Q10> _Study Aea Code o ke 249034
015> StudyArea Name oo eweecw . o . " 7 "empo Teletom LLC
<020> _ Program Vear - . 2022 Ao
<030> _ Contact Name - Persor USAC should contat regarding this daty Alex valencia = -

<035> .. ContactTelephone Number - Niiinber of p:rs;;ﬂdemﬂiad:in datallne <g3oy 720103720 ext.

alax,valenciadlingo.com

<0395 Contact EmallAddress - mall Address of person identified In dataTine <030>

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS AILING ANNUAL REPORTS'ON THE CARRIER'S BEHALF:

Certification of Officer to Authoilze an Agent to File Aanual Reports for CAF-or Ll Reciplentson Bshalf of Reportrig Carrier

the

ropomd on behalf of the reporting carrter, I

certify that (Namw of Agent]. s o
als0 certify that | am an officer of the reportl clrriur
agent; and, ta the best of ny knowledge, the repors nﬁa data providedto the authorized sgent is sccurate.

Hiities Include ensuring the sccuracy of the annual data

sth provided'to the

Name of Authorized Agent:

Name of R:p’or;lng Cartlerton s
Signatura of Authorized Gffcer, .

Date:

‘slephone number.of Authorized Officer - £ e e,
e Carrise: _ Fifing Due Dte for this form: 2 a
Persons willfully making false staements on this form can ba punished by fine or forfatura under the Communicatons At of 1934, 47 U.5.C. 88502, 503(b), or fine o¢ tmprscnmant T
undar TRie 18 of the United Statas Corle, 18 U.5.C. § 1001,
TO BE COMPLETED BY THE AUTHORIZED AGENT:
.
—

Certfication of Agent Authorized to File Annual Rep for CAFor 1

on'Bekalf of Reporting Carrler

I, 5 agent for the reporting carrler, certify that] am authorized to submit the annual regorts for) universal service suppont redipients on bnhalf ofthe reporting cacrler; | have provided
the i

hereln is accurate.

the data raponzaru:rzh has:d on data provided by the reporting carrier; and, to tha best gt my

P

Neme of Authorized Agent.Employee: R

[Title or position of Authorized Agent or Employee of Agent

fretephone number of. Agant or Emp of Agent. .. .

. - Filing Due Date for this femr

18 of the Unked States Code, 18 U.5C..§3001,

Parsons willhully making false statemants an thiz form can be punished by fina o forfelture under the Cwmunlnﬂo«sm oF 1934, 47 V:S.C. §5 502, S03(b), arﬁﬂz or Imprrsnnrnem under Tde
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249026
<D10> Study Area Code

Térpo Telacom 3G

~«<015> S}udv Area Name bt St
<02, Brogam Vexr T
<030> Contact Name - Person USAC should contact regarding this data Az Velencie

- 9729201730 AL,
<035> Cantact Telaphane Number - Number of person identified In data line <030>

o = =5

<033> Contact Emafl Address - Email Address of person Identified.in data line <030> aex. valanciael ingo., com

1certify under penalty of perjury that no universal service support has been or will be used to purchase,
obtaln, maintaln, Imprave, modlfy, or otherwise support any equipment or services produced or provided Yos
byany company designated by the Federal Communications CommiSsion as posing a natlonal security
threat to the integrity of ks or the dcatians supply chain since the
ffective date of the di

Please Provide Walver Document Name of Attached Document Listing Required
Allowable File Type (pdf only} Information
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ACCEPTED FOR PROCESSING - 2021 July 6 11:30 AM - SCPSC - 2021-14-C - Page 25 of 27

Attachments




<%010% _Study Area Code

T g, o A X ”‘f%% T R G 481 o . E e
B 9 ZOMiibatzol th, Sogbtiesso o, 0didig.
W B 2% e R A
T e . W i
342026 o

_ B> study Area Name o emesiswsn o onTompe Telacom LS =
«020> _Programyear i YT B & J—
<030> _ Coatact Name~ Persan USAC should cortact regarding this data Alex Valencia - o -
<035> _Contact Telephane Numhber - Number of person kdertified In data Ine <030>  ¥725101739 oxt. - [ o
<039>__ Contact Email Address - Email Address of person Kentifiedn data ine <030> _alex.valencia&lingo.com A
<810>  Reporting Carrler Tenpo Telecom, LLC B em e
2<811> _tolding Company Lingo Managamont, LLE T ot it
<812> _Operating Company Tempo Telecem, Lic ™ N
<g1z>§ & T Gy T e Y e |
Aftilaas $AC Doing Business As Compuny or Brand Dasignation

7~ Lingo Communications of Kentucky, ILC 3¢¥od1

- ———
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Sara Bonilla -

From: Sara Bonilla

Sent: Thursday, July 1, 2021 6:35 PM

To: ‘jmcdaniel@ors.sc.gov’

Cc: Domingo Chaluisant

Subject: Terpo Telecom, LLC - SC Copy of FCC Form 481 - Carrier Annual Reporting - Docket
No. 2021-14-C(Low Income)

Attachments: Tempo Telecom, LLC -249026 -FCC481 .pdf

Dear Sir or Madam:

Attached please find the SC Copy of FCC Form 481 - Garrier Annual Reporting for the month ending July 31, 2023, filed on behalf of
Tempe Telecom, LLC.

If you have any questions please contact Domingo Chaluisant at 407-659-8754.

Thank you,

Sara Bonilla

Inteserra | Compliance Reporting Associate

0: 407-659-8763 | www.inteserra.com

151 Southhall Lane, Suite 450, Maitland, FL 32751

Intfeserra

LSS CONMPUANCE
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